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0. COUNTY Jackson o STATEM{ ggouri b. COUNTY Ta oksg dﬂmwﬂ)
~57 b C|0TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
‘ oms Kansas City Yl || »8 rom Kensas Clty Yes XX No []
: [ [flgLFl’-l NAM%OF {If NOT in hospital, give location} | Length of stay in 1b <4, STREET (I vutaide, give location} Raside on Form
| wstiruvion 103 West 9th St. Unknown ADDRESS 103 West 9th St.| veO nxo |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
(Type or print) OF |
James Vincent Dunnigan DEATH  H=36=-58 |
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years JE UNDER | YEAR| IF UNDER 24 HRS.
o rLED] INEVER MARRIED[ ] {Iny e s -~ -
Malew White :QHQE@ a DWORCEDD Unknown AP:PO in.nsaeay) Honth | per " l M-
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oe..so;ﬁkﬁg life, aven if ratired) ﬁu TﬁYOWH Unknown 9 U. S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE
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E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
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H., Tigerman & Sons F. He K. C. N

. SIGNATURE {Degree or titla) ~4 | 22bh. ADDRESS % 22¢. DATE SIGNED
(43¢ /ﬂ’%@/
o e BURIAL, cremation, 2anf Bat Z3e. MAME OF CEMETERY OR CREMATORY 234, .LOCATION EQY, town, or co (stare)
wecif P by .
= | Burtel™” |6-4-58 Mt. Calvery—6emetery| Kansas City7 Kansas.
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26. REGISTRAR'S SIGNATURE
.

d Embal

(Li

Py

on Reverse Side)




L. ' o
ia o . N . " ' L
- - : '
Jas ' £l -
- - - i [ - [ - v
- . o . " et E : .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
LT LT - O USRI PP PTPPPPIPTPPSS ., Student Embalmer No. ........cc.coenvu.

working under my personal supervision.

eyl
SEUBENE «vreerereererrooeresessseessssssersseseeeserenerene Signed ....... Vo AW m ........

Signature of Student Embalmer
Licensed Embalmer Noﬁ/zy‘

P. 0. Address..

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
.». . If.embalmed by a STUDENT, he-also shall sign*in his OWN. handwriting. - - T N

If this-body is not embalmed, fact should be so stated above.
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